Patients and doctors -general practice revisited 1
Dr Ann Cartwright, Director, Institute for Social Studies in Medical Care, contrasted her study of general practice (Patients and their Doctors. Routledge, London, 1967) with the changes over the following decade (Cartwright A & Anderson R, General Practice Revisited. Tavistock Publications, London, in press) . Both studies were of randomly selected populations. It was disappointing to hear of a drop in the response rate of GPs from 76%to 67%, with members of the RCGP and GP trainees responding more than others. The basic nature of the doctor-patient relationship had, it seemed, changed very little despite the enormous organizational changes, such as health centres, the increased involvement of nurses, and the spread of deputizing services. Waiting times to see the GP had hardly changed, however, despite the increase of appointment systems from 15% to 75%. But perhaps the most significant finding was in the very considerable decrease in home visiting, with a consequent four-fold increase of criticism by patients. Patients' perceptions of the quality of the doctor-patient relationship seemed to be directly related to the doctor's willingness to visit; a fascinating though perhaps not surprising correlation was found between GPs' willingness to visit and their declared enjoyment of their work, and in addition GPs who enjoyed their work regarded a much lower proportion of calls as trivial or inappropriate.
An increasing detachment between patient and GP appears to be reflected in the finding that both patients and doctors were less likely in 1977 than in 1967to feel it appropriate for patients to consult the doctor about problems in their family lives. Dr Cartwright suggested that the findings indicate that GPs are retreating from more intimate contacts with their patients. Moreover, the work of the GP may really be becoming more trivialnearly all births and most deaths were occurring in hospital rather than in the home, and with the increased use of deputizing services GPs were being less and less involved in emergencies. If, in addition, GPs were no longer prepared to visit chronically ill and disabled patients there was a real danger of being cut off from major events and of being left with only the more mundane problems.
A revealing change compared to the first study was the increased preparedness of patients to be I Report of meeting of Section of General Practice, 20 February 1980 0141-0768/80/100752-02/$01.00/0 critical of their doctors, which Dr Cartwright thought arose from higher expectations and a more enlightened appreciation of what was required for the management of their problems. Thus 46% of patients thought doctors were too inclined to give prescriptions, whereas only 2% complained of the reluctance of doctors to prescribe.
Miss Kay Richards, Assistant Director of Hertfordshire Social Services Department, and a member of the Royal Commission on the NHS, said that compared to most systems abroad the NHS had many superb features, particularly in the area of general practice and basic medical care, though the potential for good work by the GP was lessened by inadequate links with the hospital. She thought patients should be more easily able to choose their GP and to change their GP; and to have a greater say in the choice of which hospital to attend. Selection of the GP was usually based on inadequate knowledge of the GP's special aptitude and interests, an inadequacy that needed to be remedied. She urged the greater involvement of patients in practice organization. She was in favour of more skilled counsellors, like those of the Marriage Guidance Council, in the doctor's surgery. Miss Richards quoted the 'inverse care law' -that the most vulnerable patients were those with the least access to services; and she was critical of what she regarded as collusion between GPs and hospitals to get old people admitted unnecessarily; this was saddening, because it was an area where the GP had an enormously important role.
Dr Michael Hall, single-handed general practitioner, Devon, expressed his concern that many GPs fail to get job satisfaction. He himself found general practice stimulating and fulfilling, and he was concerned to inquire into the reasons for the differing attitudes of some of his colleagues.
He detailed the kind of service patients expect from their doctor. Above all they want a personal doctor. Single-handed practice most readily provides this. The alternative within a group practice is personal-list doctoring. Recent evidence had shown that it could be more efficient in saving doctor and patient time and presented the exciting opportunity to alter patients' expectations; as a result consultation rates might fall, especially for minor self-limiting illnesses (Gray D J P, 1979, Journal ofthe RoyalCol/ege ofGeneraI Practitioners 29, 666-678).
Dr Hall thought the GP needed to be the most widely educated ofall doctors in the NHS and saw Journalofthe Royal Society 0/Medicine Volume 73 October 1980 753 the new vocational training regulations as a challenge to this end. Urging the need for comprehensive care, he said the more sick the patient, the more involved the general practitioner should be. He stressed the possibilities for preventive medicine in general practice. He thought that comprehensive care for chronic disorders like hypertension, diabetes and thyroid disease should be undertaken by the G P.
The application of these principles in his own practice had resulted in a steady fall in consultation rate, but an increase in consultation time with the individual patient. In 1974his average consultation lasted 8.5 minutes but in 1980 nearly 12 minutes. The fall in consultation rate had balanced the increased time spent with each patient. He worked no harder, he said, but perhaps more efficiently.
In the discussion that followed, the low level of personal doctor-patient contact in inner cities was emphasized. A discussion took place on why city GPs avoid home visiting, and finally the provocative point was made that to many doctors the esteem of their colleagues seemed to be more important than the esteem of their patients.
Responding to the discussion, Dr Hall urged the need for audit in general practice; Miss Richards thought hospitals should be used less, and principally for 'servicing'. Dr Cartwright made the final observation that, although 52% of GPs want less home visiting, it seems to be the younger GPs who are more inclined to visit their patients in their homes.
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Puberty -its variations, and problems in the disabled 1
At a joint meeting held on Friday 22 February 1980,the Section of Obstetrics & Gynaecology and the Section of Paediatrics discussed puberty and its variations, and its relationship to the disabled young adult.
The first part of the meeting was opened by Dr Charles Brook who discussed normal puberty. Puberty has no well defined beginning or an end. The age of onset in boys and girls is similar, although there are wide individual variations of the time, and the time taken to pass through the various stages, e.g. 50% of girls have completed puberty in about 4 years and 3% in about 2 years. Girls experience an earlier growth spurt (by about 2 years) than boys. Throughout puberty girls are physically more mature than boys. There is evidence that when a child starts puberty early, the final height attainment is greater than when puberty commences late. Menarche follows the peak of adolescent growth spurt but there is no proof that menarche occurs when a girl achieves a critical weight. Assessment of skeletal age is a poor index of maturity and of little value in predicting duration of puberty.
The dynamic forces initiating puberty remain unknown. The general aspect of hormonal influences are outlined in Figure 1 . The most interesting recent observations relate to the hormonal levels occurring in the immediate prepubertal phase, i.e. 7 to 10 years of age. These were discussed by 
